The constant change of information and technology advancement as well as the impact of social media has radically changed the world and education and, in particular, the needs of students, organisations and disadvantaged communities who share the aim of training and providing quality healthcare services. Dental organisations and education centres around the world have recognised the importance of networking in delivering effective education to students, healthcare professionals and communities. Networking is one way to meet the challenges of delivering healthcare education and services. This can be achieved by sharing of resources, expertise, knowledge and experience to benefit all the stakeholders in healthcare delivery. The joint ADEE/ADEA Meeting in London on 8-9 May 2017 has facilitated discussions amongst dental educators from all over the world during a workshop on "Global Networking: the how and why for dental educators." The aim of this workshop was to determine how can dental educators worldwide network to share ideas, experience, expertise and resources to improve both the curricula and the teaching and learning environment. A pre-conference survey was designed and implemented to identify the domains of interest and needs of participants. A structured questionnaire was administered, and this information was used to guide discussions on three main themes: curricula, faculty development and mobility of faculty and students.
for the members and communities they represent or serve.
There is much to be gained from joining a network of like-minded people keen to collaborate and develop together for common or individual goals. Networks are of benefit not only for the individuals, but for groups to coordinate efforts collectively to achieve meaningful outcomes. 7 At the individual level, networks can afford knowledge, encouragement, empowerment, a sense of community and personal development of skills or teaching courses and enhance productivity, influence and reputation.
Several key features are considered essential to establish and maintain a functional network group. It requires a definition of the common purpose(s), an outline of the infrastructure of co-operation, engagement of a community to develop a critical mass to share expertise and experience for common outcomes. 8 However, networks can ultimately be self-limiting, either when they have achieved their goal and objectives, then the particular network is redundant, or when participants or users no longer see value in the outcomes or aims of the network group. This is part of the lifecycle outcomes of networks.
| AIM
The theme of the workshop for global networking was how can dental educators around the world network to share ideas, experience, expertise and resources to improve our curricula and teaching and learning environments for our educators, students and communities that they serve?
For the global networking group, a pre-conference survey was designed by the working group to gather information to identify domains of interest and needs of the participants for the workshop. A structured questionnaire using both open-and close-ended questions was administered, and data were collated. This was then used to guide and shape the discussion of the workshop themes. From the analysis of this survey, the working group committee identified 3 main themes to focus discussion during the workshop: curricula, faculty development (individual and organisational) and faculty and student mobility. From these, 4 guidance questions were defined to help group leaders during the sessions to frame the participatory discussions (Table 1) . This was performed to guide the discussion processes, as participants were divided into 4 working groups, and provide a focused framework for the discussions to be collected around across similar themes and outcomes.
| Forum discussion
The four groups worked in parallel to discuss and share about the 3 themes proposed by the working group using the points for discussion as given in Table 1 . Active, rich and diverse topics were discussed in the groups, and the notes were combined to help define a possible action plan, not based on fine details, but rather principles of practice. From the individual groups, discussion notes were recorded by the workshop coordinators and collated. A thematic analysis was later performed across the groups and the content combined to represent the key points discussed in the groups.
| RE SULTS
A summary of the 4 topics discussed is presented with a themed approach.
| Curricula
It was widely felt that a common online portal should be created/ considered where curricula components relating to content, design, development or administration practices could be shared for dental schools to access for contribution or consumption.
However, whilst sharing curricula content and resources across regions and countries is a potential solution to some of the current challenges in healthcare education, there are a number of fundamental issues to be considered. 9 What are the incentives or benefits of contribution and how can contribution be recognised at both the individual and the institutional level? Intellectual property rights will need to be considered by the individual/institution to gain acceptance and engagement. Also, it cannot be presumed that these will be off-the-shelf solutions for all. Cultural, social and health needs issues will mean that curricula content provided or desired from one region will not necessarily be suitable for those in other regions.
There will be potential issues with languages barriers, that is differences in terminologies and meaning when sharing resources across languages. In addition, translations need to be performed with caution cultural context is also key and needs to be considered when considering cultural adaptation and best practices.
Sharing curricula can be a focusing or inspiring start for global networking, using e-learning/videos could be a suitable start for international dissemination. 10 Other items for sharing may also in- 
| Environments with challenging circumstances
There is a need to expand the world of dental education and expertise to regions of the world with limited resources and to help these educators, institutions and regions eliminate the knowledge and expertise gap so as to provide improved education and health care. 15 Whilst we as academics have limited global impact on policy or political matters outside of our own jurisdictions, we can affect shared grass-roots approaches to have impact.
An additional burden on regions with challenging circumstances is that faculty is unable to travel to international conferences to learn from and network with others to gain insights and to where it is needed most.
| Faculty development

| Individual
Faculty development was discussed from the perspective of academic staff member both at the individual and at the organisational or institutional level. At the individual level, there was a focus on 
| Organisational
There is a need to have training systems in place to educate faculty on different aspects of organisational development. 17 With regard to pedagogical issues to improve the curricula, good assessment, moderation and calibration for teaching and assessment, quality assurance processes of clinical, non-clinical activities, etc., were discussed.
Likewise, issues relating to leadership training and succession planning were raised. Faculties may have expertise in one or more domains that could be shared through networking. The use of social media was considered as a way to engage organisational development allowing open communication between staff to encourage the development of the faculty by promoting curricula and other activities.
The dilemma of how to manage the identity of staff with regard to their being a researcher, clinician or educator was discussed. How can organisations support these identities, what balance do we need and perceive to be most important, which one does the university value or recognise for promotion and tenure? Whilst it is envisioned that each school will have its own perspective, global networking may be able to give examples of good practice in these areas for others to use to shape and influence in their own school.
It was mentioned that it is challenging to implement and evaluate in a competency-based curriculum, and networking was considered a way that centres could share effective practice and address these challenges. Taking the competency-based curricula further, it was considered to be important to define core competencies across countries or regions given differences in course length, structure, timing and community needs. This would allow possible solutions for creating international standards that could be linked to international accreditation or at least to support informal accreditation.
| Student and faculty mobility
A particular benefit perceived of global networking was the increased facilitation and opportunity of students to be exposed to different environments when visiting other institutions overseas. 18 Ideally, this would be more than just visiting and observing, but with some training such as short courses, simulation practice, research or perhaps even patient care. It was suggested that a common on- 
| AC TI ON PL AN
During the meeting, the working group proposed an action plan to potentially operationalise the aims, structure and function of a global networking group for dental education. This was presented on the final afternoon of the conference along with the other workshop themes. A more detailed and reorganised account is presented below, and this can be applied around a framework of steps on how to build a network 20 ( Figure 1 ).
| Short term
• Obtain agreement between "organisations" (eg, ADEE, ADEA, SEAADE, JDEA) with regard to principles and goals for creating and supporting a collaborative global networking group to develop a virtual community.
• Form an overarching, diverse, international working group for guiding, focusing and supporting the GN theme and how best to start. However, long term, this endeavour will only succeed with grass-roots participation for input and consumption of meaningful and needed content. It will also need support financially and with advisors/consultants for organisational top-down guidance to define and maintain the global networking philosophy and platform and to expand participation and membership.
| Intermediate term
• Phased introduction-plan a pilot introductory programme, using existing free software platforms and to assess long-term sustainability of a formal centralised platform/website to allow organic growth. Or, if not sustainable, reorganise principles of global networking to disseminate and decentralise the aims to a more localised networking support structure, that is provide principles and pathways for individuals, small groups, communities of practice or interinstitutional collaborations with a framework on how to network to meet local needs and challenges.
• Create a simple website or using existing infrastructures, that is Facebook or meetings.org, etc., accessible through established organisational portals to initiate the platform for global networking. To consider a "matchmaking" approach to supply content and expertise to needs which should be achieved through liaising with others (IADR, FDI, GHN, EDSA, IADS, etc.) to achieve this.
• A definition of success will need to be determined to allow evaluation of the input and outcomes of this networking approach before moving to a formal platform/website with long-term goals and associated cost and resource implications.
• "Signposting" can be used to direct users to the new pilot resource/website from existing websites/organisations to advertise, promote and gain support (eg, IADR, FDI, GHN, EDSA, IADS, ADEE, ADEA, SEAADE).
• Identify existing resources to link to or supply to: "weTeach ® ,"
MedEdPORTAL and iCollaborative.
• Produce a guidelines handbook on the principles of networking at the individual, local and regional/international level. The handbook will cover principles and processes for networking locally and globally.
| Long term
• Longer term, there will be the need to identify key advisors/consultants and funding for core support staff (admin/IT) to maintain the platform. This may use a partnership model at different levels of support from potential sponsors or could offer funding for particular features of the platform or content so as to diversify funding. Consider a membership fee for consumers and content providers perhaps using the IADR model that is linked with regions different financial capabilities.
• Reaching out to regions or countries with particular resource or development challenges. This is perhaps one of the most important potential outcomes that a global networking approach may have greatest impact in improving dental education and oral health care in communities of need. This reflects how do those who have the potential to attend international conferences and first world problems help and develop those who have financial and resource deficiencies?
• Perform a comprehensive gap or needs analysis from both potential content providers and consumers to determine the matchup between supply and demand. The success of such a platform will be determined by the appeal of content to end-users as this will drive consumption.
• Define content domains relating to themes in workshop and ones to be determined based on an as needed basis. • Use a top-down and bottom-up approach to content provision ○ Top-down-identify input from organisations or groups for content, for example the current conference working groups on "Assessment," Technology in Dentistry and "IPHE" to be channelled through the GN platform as well as others contributions, for example IADR and GHN.
○ Bottom-up-invite individual "content" providers locally or regionally to supply materials with regard to scope of content.
• Consider offering premium content, for example CPD for personal development, teaching certificates/diplomas?
| Longer term
• Consider strategic planning at existing annual meetings (IADR, ADEE/ADEA/SEAADE/JDEA/FDI/EDSA) and to collaborate and not compete with these, to promote, refine and implement GN aims, and also to collaborate with student associations so as to get information to students to participate in education/ research
• App development for access to Web-based resources
• To seek funding to larger organisations or philanthropists for a longer-term bigger goal "GN for better global oral health" UNESCO,
WHO, Gates Foundation?
This grand plan lays down a path on which a global network could be founded, but it has many levels and challenges to overcome for it to be successful. It requires a significant breadth and depth of commitment to achieve all of these which may be unachievable. Therefore, selective options for networking should be considered as a way to meet individual, local or regional needs that mean the principles of the global networking plan can be applied to specific situations and be successful at that level.
| CON CLUS ION
There is a need to increase the connectedness of the world of dental education for the benefit of institutions, faculty, students, patients and the wider global community. Resources and funding are changing, as are expectations, needs and wants of consumers, providers and communities in health care, and this is driving the need to achieve efficiencies and enhanced effectiveness in education.
Networking is one strategy to help meet these challenges; however, whilst the proposed grand plan for global networking could address these issues, it has challenges of its own. Where there is a will, might be a way for a global network, but it requires great planning, effort and commitment, and of course, it could fail at various levels. However, the principle of networking is sound and can be made effective outside of a global framework to solve individual or local needs based on existing personal contacts and working relations between institutions. At whichever level networking occurs, it requires open communication to determine the best way to meet the challenges that healthcare education faces so as to share expertise and improve the quality of the education that we deliver for the benefit of our patients and communities.
